Augmentation after microsurgical removal of vocal fold nodules.
Innovative otolaryngologists, speech language pathologists, and voice scientists have continued to move forward in understanding the etiology and treatment of vocal nodules. The present article reviews the publications with respect to the advances in this area. There is support for the notion that there is a positive relationship between vocal nodules and the presence of a posterior glottic chink (PGC). Generalized tension in all the laryngeal muscle is often associated with the PGC due to persistent posterior cricoarytenoid muscle pull during phonation. This phenomenon leads to secondary mucosal change with formation of vocal nodules. Fat augmentation after microsurgical removal of vocal nodules can reduce both the occurrence of a PGC and posterior cricoarytenoid muscle activity and subsequently decrease vocal nodule recurrence. Therefore, the treatment efficiency and protocol are direct and fast. Finally, long-term outcomes studies have demonstrated improvements in vocal disability with both objective and subjective evaluation. Fat augmentation is an effective autogenous implant which may be considered in the management of patients after microsurgical removal of nodules.